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Government of the District of Columbia 
              Professional Engineer/Land Surveyor License Application  

             Professional Experience Reference Questionnaire 
 
 
 

 

Name of Reference_________________________ Name of Applicant ________________________________ 

Address__________________________________          Address ________________________________________ 

__________________________________                         ________________________________________ 

__________________________________                         ________________________________________ 

       Social Security Number_____________________________ 

 

Date ___________________________ 

  

 

To Whom It May Concern: 
 
This office is forwarding to you this reference for professional experience questionnaire, relative to the professional 
qualifications of the applicant for licensure as a Professional Engineer or Land Surveyor, whose name and address are 
given above he/she has listed you as having personal knowledge of his/her character and professional experience. 
 
Your prompt return of this questionnaire properly filled in and signed by you on the reverse side will greatly assist the 
Board when considering his/her application for licensure, and your reply will be considered as confidential information by 
the Board. 
 
The Board of Professional Engineers will expect any person signing this questionnaire to understand that the Board is 
required to obtain evidence of the professional responsibility and good character of applicants for licensure as a 
Professional Engineer or Land Surveyor.  Statements by responsible persons with actual knowledge of the experience 
and qualifications of the applicant will be considered by the Board as evidence in such connection. 
 
Practice in the profession of Professional Engineering or Land Surveying involves relations with the public that necessitate 
a high degree of honor, integrity and professional ability.  Therefore, this board desires the person subscribing to this 
statement to understand fully that the purpose of the law requiring a license is to protect the public from the practice of 
engineering or surveying by persons whose character is questionable or who are not competent to engage in such 
practice because they lack proper education and professional experience. 
 
When completed, this form should be returned to: 
 
Pearson VUE 
Dept. DC – EN 
Metro-Plex II, Suite 400 
8201 Corporate Drive 
Landover, MD  20785 
  
Your prompt attention to this request is appreciated.  Thank you in advance for your cooperation.   
 
 
 
 
Pearson VUE 
On behalf of the District of Columbia Board of Professional Engineers 
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Government of the District of Columbia 
Professional Engineer/Land Surveyor License Application 

Professional Experience Reference Questionnaire 

 

 
 
STATEMENT OF ENDORSER: Please type or print your response.  Endorser may be requested to substantiate 
statement.  (Not to be filled out in the presence of the applicant.) 
 

Applicant’s Name:  ________________________________  Social Security Number ______________________ 

How long have you known the applicant? From: _____________________ To: ______________________ 
mm/dd/yyyy mm/dd/yyyy 

Your relationship to or association with the applicant:________________________________________________ 

His/Her moral habits and character are___________________________________________________________ 

Check the professional work in which you know that applicant has specialized: 

 Professional Engineer: 

 Aeronautical/Aerospace  Electrical  Metallurgical 
 Agricultural  Environmental  Mining / Mineral 
 Ceramic  Fire Protection  Nuclear 
 Chemical  Industrial  Petroleum 
 Civil  Manufacturing  Sanitary 
 Control Systems  Marine  Structural 
 C/S/S Civil / Structural / Sanitary  Mechanical  

 Land Surveyor 
 Other (Specify: _______________) 

 

PROFESSIONAL EXPERIENCE VERIFICATION 
If you have been associated with the applicant in professional practice, please give the following information: 

Dates of association: From: _____________________ To:  _____________________ 
mm/dd/yyyy mm/dd/yyyy 

Name and address of his/her employer at the time of your association:  _________________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Position held by applicant:_____________________________________________________________________ 

Character of work performed by applicant: ________________________________________________________ 

__________________________________________________________________________________________ 

What engineering project has the applicant designed, and what was the applicant’s responsibility? (Give dates and 

specific duties.) _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Remarks regarding the professional or technical ability of the applicant: _________________________________ 

__________________________________________________________________________________________ 

In view of your knowledge of the applicant, do you recommend favorable consideration of his/her application for  

license?  Yes    No   

Your business or profession: ___________________________________________________________________ 
 
______________________________________ 
Signature 

__________________________________________________ 
Name and Title (please print or type) 

____________________________________________________________________ 
Address 

____________________ 
Date 

Professional Engineer License Number: ___________     State:________ 
Land Surveyor License Number: _________________     State:________              Seal 


